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EDUCATION  COMMITTEE 


ANNUAL  REPORT 
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SCHOOL  MEDICAL  OFFICER 
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W.  T.  BAKER,  Printer  & Stationer,  12,  St.  Mary’s  Street. 


School  Medical  Department, 


Town  Hall, 

Bedford. 
February,  1934. 


To  His  Worship  the  Mayor , the  Aldermen  and  Councillors , 
and  the  Members  of  the  Education  Committee  of  the  Borough 

of  Bedford. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report 
as  School  Medical  Officer  for  the  year  1933. 

I am  pleased  to  be  able  to  report  that,  notwithstanding  the 
continuance  of  unemployment  in  many  families,  the  condition  of  the 
children  shows  no  deterioration  from  previous  years.  That  some  mal- 
nutrition exists  is  true,  but  it  is  also  true  that  this  malnutrition  is  not  of 
severe  degree.  Malnutrition,  moreover,  is  found  at  all  times  and  in  all 
places  and  may  be  due  to  many  other  causes  than  inadequate  amount 
or  even  improper  quality  of  food,  for  unhealthy  habits  of  life  of  all  kinds 
may  prevent  the  proper  assimilation  of  food  and  lead  to  consequent 
malnutrition. 

I have  to  report  that  the  School  Dentist  Mr.  C.  C.  Ingrouille 
resigned  on  12th  June,  owing  to  pressure  of  private  practice.  Mr. 
Ingrouille  was  appointed  in  January,  1930,  and  during  the  time  of  his 
appointment  carried  out  his  work  with  devotion  and  skill.  Mr.  V.  A. 
Vasey  was  appointed  as  School  Dentist  in  Mr.  Ingrouille’s  place. 

I wish  to  thank  the  Education  Secretary  and  his  Staff,  the 
School  Nurses,  the  Head  Teachers,  and  members  of  their  Staffs,  the 
School  Attendance  Officers,  and  the  members  of  the  School  Care 
Committee  for  the  help  they  have  given  to  the  work  of  the  School 
Medical  Service  during  the  year. 

I am, 

Your  obedient  servant, 

G.  K.  BOWES, 

School  Medical  Officer . 
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ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1933. 

The  arrangement  of  this  report  is  in  accordance  with  the  suggestions 
of  the  Board  of  Education. 

COORDINATION  WITH  OTHER  HEALTH  SERVICES. 

All  children,  except  cases  where  supervision  is  clearly  unnecessary, 
are  visited  by  the  Health  Visitors  or  attend  the  Child  Welfare  Centre 
till  reaching  the  age  of  five.  On  entering  school  a report  from  the 
Medical  Officer  of  the  Maternity  and  Child  Welfare  Centre  or  the 
Health  Visitor  is  transferred  to  the  School  Medical  Inspection  Card,  so 
that  each  child  is  continuously  under  supervision  under  one  or  other 
department  of  the  public  health  service  from  birth  till  the  school  leaving 
age  of  14.  When  home  investigation  or  action  in  the  home  is  necessary 
the  services  of  Health  Visitors  and  of  the  Sanitary  Inspectors  of  the 
Public  Health  Department  are  utilised. 

SCHOOL  HYGIENE. 

During  the  course  of  the  year  a beginning  was  made  with  the  con- 
version of  the  trough  closets  at  Clapham  Road  and  Queen’s  Park 
Schools  into  closets  of  modern  type,  and  renovation  of  the  drainage 
system.  The  work  is  in  hand  at  the  time  of  writing  and  should  be 
completed  early  this  year. 

MEDICAL  INSPECTION. 

The  age  groups  inspected  were  in  accordance  with  the  Schedule  of 
the  Board  of  Education,  namely  Entrants , who  are  examined  as  soon 
as  possible  after  entering  School,  Intermediates , or  those  who  have 
attained  the  age  of  8 years,  and  Leavers , or  those  who  have  attained  the 
age  of  12  years.  Each  school  is  visited  twice  in  the  year  for  routine 
inspection  and  for  re-inspection  of  those  children  found  defective  at 
previous  inspections. 


Number  Inspected. 

The  average  attendance  during  the  year  under  review  was  3884. 

I he  total  number  of  children  who  underwent  routine  medical 
inspection  was  1300,  of  which  380  were  entrants,  448  in  the  inter- 
mediate group,  and  472  leavers.  The  number  of  children  found  to 
require  treatment  tor  defects  apart  from  uncleanliness  and  dental  defects 
was  218  or  16  8 per  cent,  of  the  total  examined  at  routine  inspections, 
and  this  percentage  was  distributed  as  follows: — entrants  118,  inter- 
mediates 19  0’  leaveis  18  6.  The  larger  proportion  of  children  requiring 
treatment  at  the  later  age  groups  as  compared  with  the  group  of  entrants 
is  mainly  to  be  accounted  for  by  the  fact  that  the  figures  for  the  later 
groups  include  visual  defects,  while  entrants  are  not  examined  for  vision 
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as  a routine.  The  percentage  of  children  found  to  require  treatment 
in  the  year  under  review,  namely  16  8,  is  slightly  higher  than  that  of  the 
previous  year,  namely  15  6.  An  increase  in  the  number  of  children 
referred  for  treatment  does  not  necessarily  mean  that  the  number  of 
defects  showed  a corresponding  increase,  but  may  mean  that  more 
children  were  referred  for  treatment  on  account  of  the  existence  of 
better  facilities  for  treatment.  During  the  year  under  review  such  in- 
crease of  facilities  took  place  in  one  or  two  directions,  a fact  which 
accounts  for  the  increased  proportion  referred  for  treatment.  In 
addition  to  the  children  referred  for  treatment  a number  of  minor 
defects  were  referred  for  observation,  a total  of  154  or  11'8  per  cent,  of 
the  number  examined  in  the  year  under  review. 

In  addition  to  the  number  of  children  examined  at  routine  in- 
spections, 432  children  were  specially  examined  at  the  request  of  the 
Head  Teacher,  the  School  Nurse,  or  the  parent,  on  account  of  some 
suspected  defect,  or  in  connection  with  the  provision  of  free  milk  under 
the  Mayor’s  Fund. 

The  number  of  re-inspections  carried  out  for  the  purpose  of  follow- 
ing up  those  children  found  to  be  defective  was  2,061. 

In  the  case  of  routine  inspections  the  mothers  attended  the 
inspection  in  559  cases  ; in  1 1 cases  the  fathers  attended  ; in  53  cases 
other  relations  or  friends  ; while  in  677  cases  no  relation  or  friend 
accompanied  the  child. 

In  the  following  paragraphs  a brief  review  is  made  of  some  of  the 
more  important  defects  found  on  medical  inspection,  Their  treatment 
will  be  found  in  a subsequent  section. 


FINDINGS  OF  INSPECTION. 

Minor  Ailments. 

A large  number  of  slight  injuries,  such  as  cuts  and  bruises,  and 
slight  illnesses  come  under  review,  largely  as  special  cases  for  diagnosis, 
and  when  necessary  observation  or  treatment. 

Malnutrition. 

As  during  the  previous  year  much  attention  was  given  to  the 
question  of  malnutrition  during  the  year  under  review.  1 he  position  is 
substantially  the  same  as  in  the  former  year  as  outlined  in  some  detail 
in  my  report  for  that  year.  It  may  still  be  said  that  on  the  whole  the 
nutrition  of  the  children  is  well  maintained. 

83  children  or  6'4  per  cent,  of  the  total  examined  at  routine  in- 
spections were  noted  as  suffering  from  some  degree  of  malnutrition,  of 
which  number  61  were  referred  for  treatment  and  22  noted  for  obser- 
vation. The  percentage  found  in  the  year  under  review,  namely  6.4, 
is  substantially  the  same  as  that  found  in  the  previous  year,  namely  6*1, 
In  general  it  may  be  said  that  in  assessing  nutrition  a high  standard 
has  been  taken,  and  that  the  bulk  of  the  cases  classified  as  malnutrition 
are  of  slight  degree. 
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162  children  were  found  at  special  inspections  to  be  suffering  Iron) 
some  degree  of  malnutrition.  Of  this  number  108  were  specially  exam- 
ined in  connection  with  the  scheme  for  the  provision  of  extra  milk 
through  the  agency  of  the  Mayor’s  Fund  to  which  reference  is  made  in 
a later  section  of  the  report. 


Uncleanliness. 

The  children’s  heads  are  systematically  examined  both  at  the 
routine  inspections  of  the  School  Medical  Officer  and  also  at  the  visits 
of  the  School  Nurses  to  the  School  for  the  purpose  of  this  examination. 
Parents  receive  notice  of  the  former  examination  and  theiefore  in  some 
cases  a special  effort  is  made  to  clean  up  the  child  before  examination. 
No  notice  of  the  examination  of  the  School  Nurse  is  sent  and  the  num- 
ber of  children  found  with  verminous  heads  on  such  an  occasion  gives 
a tiuer  index  of  the  normal  condition  of  the  school. 

At  the  routine  medical  inspections  40  children  out  of  the  total 
examined  were  found  with  lice  or  nits  in  their  heads,  and  of  this  num- 
ber 15  were  boys  and  25  girls. 

At  the  routine  inspections  of  the  School  Nurses,  which  include  a 
systematic  review  of  all  the  children  once  a term  in  addition  to  visits  for 
following  up  those  found  unclean,  429  individual  children  were  found 
to  have  unclean  heads  at  one  or  more  of  these  inspections.  This  num- 
ber included  72  boys  and  357  girls.  At  the  first  inspection  in  the  year 
221  children  or  5 7 per  cent,  of  the  number  in  average  attendance  were 
found  with  some  degree  of  verminous  infestation  This  percentage 
gives  the  number  of  children  who  may  be  expected  to  be  found  ver- 
minous at  any  particular  time. 

These  figures  all  show  a slight  improvement  on  the  figures  for  the 
previous  year  and  indicate  a tendency  to  improvement  in  the  general 
standard  of  cleanliness. 


Tonsils  and  Adenoids. 

40  children  or  3d  per  cent,  of  those  examined  at  routine  inspections 
were  found  to  be  suffering  from  enlarged  tonsils  or  adenoids  or  both 
combined  to  such  an  extent  that  they  were  referred  for  medical  treat- 
ment. Such  children  are  referred  for  treatment  not  always  with  the 
idea  that  an  operation  is  immediately  necessary,  but  often  in  order  that 
the  family  doctor  may  give  his  advice  on  the  matter  either  at  once  or 
after  a period  of  more  extended  observation.  An  additional  57  children 
or  4 4 per  cent,  of  the  total  examined  were  referred  for  observation. 
Some  of  these  children  will  on  re-inspection  later  have  been  referred  for 
treatment.  At  special  inspections  10  children  were  referred  lor  treat- 
ment on  account  of  this  condition,  while  5 were  noted  for  observation, 

Tuberculosis. 

4 wo  children  were  found  at  routine  inspections  to  be  suffering  from 
some  form  of  definite  or  suspected  tuberculosis,  in  one  case  tuberculous 
peritonitis,  in  the  other  case  suspected  pulmonary  tuberculosis,  both 
these  children  were  already  known  to  this  department,  but  are  included 
in  the  figures  because  they  came  under  review  at  routine  inspections. 


VI. 


Skin  Disease*. 

Scabies.  Cases  of  scabies  continue  to  be  discovered  from  time  to 
time.  During  the  year  under  review  one  such  case  was  discovered  at  a 
special  examination. 

Ringworm  of  the  Skin.  Two  cases  of  this  comparatively  trivial 
condition  were  found  at  routine  inspections. 

Ringworm  of  the  Scalp.  One  case  was  discovered  at  routine 
inspections,  and  one  case  was  seen  for  the  first  time  at  a special  in- 
spection. The  following  table  shows  the  number  of  cases  of  ringworm 
discovered  in  successive  years. 

No.  of  cases 


1926 

Routine 

Special 

29 

1927 

1 

23 

1928 

3 

43 

1929 

2 

25 

1930 

1 

11 

1931 

6 

1932 

... 

10 

1933 

1 

1 

At  the  time  of  writing  only  one  child  is  known  in  the  elementary 
school  population  to  be  suffering  from  ringworm  in  an  active  state. 

Much  of  this  reduction  in  the  number  of  cases  of  ringworm  may  be 
attributed  to  the  provision  of  X-Ray  treatment  for  this  condition.  By 
this  treatment  it  is  possible  to  effect  a certain  cure  in  a few  weeks,  while 
with  methods  of  inunction  the  disease  may  persist  literally  for  years,  and 
there  is  always  a risk  that  a child  may  be  permitted  to  return  to  school 
because  no  evidence  of  disease  is  present  even  on  the  most  careful  ex- 
amination, while  after  a time  and  cessation  of  treatment  the  disease 
again  becomes  apparent.  It  is  easy  to  see  that  infection  may  be  widely 
spread  in  this  way. 


External  Eye  Diseases. 

Conditions  such  as  blepharitis  (sore  lids),  conjunctivitis,  or  corneal 
ulcer  are  found  from  time  to  time  at  routine  inspections  and  more  often 
at  special  inspections.  These  conditions  are  due  to  infection,  but  the 
infection  is  itself  very  often  due  to  lack  of  resistance  on  account  of  mal- 
nutrition or  other  causes  of  debility.  Error  of  refraction  may  also  be  a 
cause  of  an  unhealthy  condition  of  the  eye  which  renders  it  more  sus- 
ceptible to  infection.  1 case  of  blepharitis  was  found  at  routine 
inspections,  while  at  special  inspections  there  were  found  3 cases  of 
blepharitis,  and  5 of  conjunctivitis. 

Defective  Vision. 

46  or  5'6  per  cent,  of  the  total  examined,  omitting  entrants,  in- 
cluding 21  boys  and  25  girls,  were  found  on  routine  inspection  to 
require  treatment  for  defective  vision  apart  from  squint,  and  a further 
5 for  squint,  including  3 boys  and  2 girls.  Additional  numbers  were 
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referred  for  observation  on  the  ground  either  that  they  already  had 
glasses  or  did  not  require  immediate  treatment  as  follows  : — defective 
vision  apart  from  squint,  24,  including  9 boys  and  15  girls,  and  squint, 
4,  including  1 boy  and  3 girls. 

At  special  examinations  47  children,  including  19  boys  and  28 
girls  were  found  to  require  treatment  for  defective  vision,  while  8 were 
referred  for  observation. 

It  is  gratifying  to  note  that  so  large  a proportion  of  cases  are 
referred  as  special  cases.  This  is  an  indication  that  Head  Teachers 
and  parents  are  on  the  look  out  for  any  symptoms  pointing  to  eye  strain. 
Routine  examination  is  directed  mainly  to  the  question  of  defective 
visiofh  In  some  cases  of  error  of  refraction,  expecially  those  of  hyper- 
metropia,  acuity  of  vision  may  remain  unimpaired  on  ordinary 
examination  while  symptoms  of  eye  strain  may  be  apparent  on  obser- 
vation in  school  either  ordinarily  or  during  periods  of  special  strain. 
Early  reference  of  these  cases  prevents  much  discomfort  or  even  actual 
injury  to  the  eye. 

Ear  Diseases  and  Hearing. 

At  routine  inspections  8 children  were  found  to  be  suffering  from 
a definite  degree  of  deafness  and  referred  for  treatment,  while  1 case 
was  kept  under  observation.  At  special  inspections  the  numbers  were 
1 1 and  2 for  treatment  and  observation  respectively. 

3 children  in  all  were  found  at  routine  inspections  to  be  suffering 
from  otitis  media,  or  discharging  ears,  of  which  one  was  referred  for 
treatment,  while  the  remaining  two  were  already  under  treatment  and 
were  therefore  referred  for  observation.  At  special  inspections  6 chil- 
dren were  referred  for  treatment  and  1 for  observation. 

Dental  Defects. 

Of  a total  of  1,777  children  examined  in  the  routine  age  groups 
and  as  special  cases  by  the  School  Dentist,  1,561  or  87 -8  per  cent, 
were  found  to  show  some  degree  of  dental  caries.  The  children  ex- 
amined in  the  routine  examinations  were  those  in  the  age  groups  *5+, 
6+,  7 + , 8+,  9+  in  accordance  with  the  scheme  of  dental  inspection 
and  treatment,  so  far  as  it  was  possible  to  keep  up  with  the  time  table, 
a matter  referred  to  in  a later  section  of  this  report. 

*Note — 5+  refers  to  the  age  between  the  fifth  and  sixth  birthdays,  and  so  for 
other  ages. 

Deformities  and  Crippling  Defects. 

No  defects  severe  enough  to  amount  to  real  crippling  were  found 
at  either  routine  or  special  inspections,  while  4 defects  of  minor  degree 
were  found  at  routine  inspections,  and  2 at  special  inspections,  apart 
from  spinal  curvature. 

Spinal  curvature  was  noted  in  77  cases  in  all,  67  at  routine  and  10 
at  special  inspections,  which  were  referred  for  treatment,  and  in  7 cases 
which  were  noted  for  observation.  In  only  one  case  was  actual  boney 
deformity  present.  The  remainder  of  the  cases  were  simply  those  of 
postural  defect  due  to  improper  or  inadequate  use  of  the  muscles. 

The  elder  girls  at  a period  of  rapid  growth  are  specially  liable  to 
suffer  from  these  postural  defects. 
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Infectious  Diseases. 

1 lie  following  table  shows  the  number  of  cases  of  infectious 
disease  of  all  forms  of  which  particulars  were  obtained  from  notifica- 
tions of  medical  practitioners  or  from  reports  from  Head  Teachers  : 


Scarlet  Fever 

55 

Diphtheria 

2 

Measles  ... 

380 

Whooping  Cough 

34 

Mumps 

3 

Chicken  Pox 

50 

It  will  be  seen  from  the  figures  that  the  year  was  an  epidemic  year 
for  measles.  The  preceeding  measles  epidemic  occurred  in  1930-1931, 
while  193  2 was  free  from  measles. 

I he  following  table  shows  the  incidence  of  measles  in  the  various 
schools. 


School. 

Average 

Attendance. 

Number 
of  Cases. 

Ampthill  Road  Boys’ 

448 

1 

Ampthill  Road  Infants’ 

165 

74 

Clapham  Road  Mixed 

428 

9 

Clapham  Road  Infants’ 

200 

47 

Goldington  Road  Boys’ 

259 

5 

Goldington  Road  Girls’ 

231 

9 

Goldington  Road  Infants’ 

100 

46 

Pearcey  Road  Junior 

287 

91 

Priory  Council  Infants’ 

139 

45 

Priory  Roman  Catholic 

148 

16 

Queen’s  Park  Infants 

176 

33 

Harpur  Central  Boys’ 

186 

2 

Harpur  Central  Girls’ 

165 

2 

The  following  table  shows  the  time  of  incidence  of  measles  in 
those  schools  where  more  than  a small  number  of  cases  occurred. 

School.  Time  of  incidence. 

Ampthill  Road  Infants’  ...  Mar, — June. 

Clapham  Road  Infants’  ...  Mar. — May. 

Goldington  Road  Infants’  ...  Feb.  — Mar. 

Pearcey  Road  Junior  ...  April — July, 

Priory  Council  Infants’  ...  May — June. 

Priory  Roman  Catholic  ...  May 

Queen’s  Park  Infants’  ...  April — May. 

It  is  always  a matter  of  difficulty  so  to  deal  with  a measles  epidemic 

as  to  achieve  the  greatest  amount  of  good  and  to  waste  the  least  amount 
of  time  of  the  staff  dealing  with  it.  If  reliance  is  placed  upon  routine 
notices  received  from  the  Head  Teachers  the  information  so  obtained 
is  necessarily  too  late  for  useful  action,  for  in  the  first  place  the  rash  of 
measles  does  not  appear  till  the  fourth  day  or  later,  and  in  the  second 
place  there  is  a further  delay  before  the  Head  Teacher  is  able  to  obtain 
trustworthy  information  that  a child  is  suffering  from  measles.  Under 
tnese  circumstances  the  only  practical  course  is  for  the  health  visitors  or 


IX. 


school  nurse  to  visit  the  schools  daily  when  a measles  epidemic  is  at  its 
height.  Any  children  found  to  be  absent,  for  whose  absence  there  is 
not  a perfectly  clear  explanation,  are  visited  at  home.  Many  of  these 
eventually  prove  to  be  measles.  It  is  thus  possible  to  give  useful  advice 
at  the  stage  at  which  it  is  likely  to  prove  most  beneficial  both  in  the 
treatment  of  the  patient  and  in  the  prevention  of  the  spread  of  the 
disease  to  younger  members  of  the  family,  that  is  children  under  five  in 
whose  case  measles  is  likely  to  be  a dangerous  disease.  Subsequent 
visits  are  paid  to  the  house  when  necessary  in  order  to  confirm  the 
diagnosis  or  to  ensure  that  directions  are  being  carried  out. 

In  all  65  visits  were  paid  by  the  health  visitors  to  the  schools,  and 
445  visits  paid  to  homes  in  connection  with  measles.  It  is  doubtful 
if  this  method  of  home  and  school  visiting  reduces  the  actual  number  of 
cases.  Its  object  rather  is  to  ensure  that  all  suspected  cases  of  measles 
ate  treated  properly  from  the  earliest  stage.  Too  often  there  is  a 
tendency  among  parents  not  to  treat  the  early  stages  seriously  especially 
if  there  is  a temporary  remission  before  the  onset  of  the  rash.  During 
a measles  epidemic  all  children  who  are  absent  from  school  on  account 
of  a high  temperature  should  be  treated  as  measles  till  the  diagnosis  is 
clear,  and  in  the  great  majority  of  cases  such  children  will  prove  to  have 
measles.  Another  object  of  the  method  is  to  try  to  prevent  the  spread 
of  measles  to  younger  children.  If  it  is  true  that  all  children  must 
have  measles  at  some  time  or  other,  it  is  none  the  less  true  that  it  is 
desirable  so  far  as  possible  to  postpone  the  attack  till  after  the  age  of  5 
when  the  disease  is  less  serious 

Scarlet  fever  was  prevalent  during  the  latter  part  of  the  year  under 
review.  55  cases  in  all  occurred  during  the  whole  of  the  year  among 
elementary  school  children  and  of  this  number  39  occurred  during  the 
last  quarter  of  the  year.  A large  proportion  of  these  cases  were 
concentrated  in  Pearcey  Road  School  in  which  20  cases  occurred.  Of 
these  cases  no  less  than  1 1 occurred  in  one  class  of  the  school,  the 
remainder  occuring  scattered  among  the  different  classes.  9 of  the  1 1 
cases  referred  to  occurred  in  2 weeks  and  the  whole  of  the  1 1 within  a 
period  of  4 weeks.  During  the  prevalence  of  the  disease  the  school 
was  visited  daily  by  the  Health  Visitor.  Children  who  appeared  ill  in 
the  school  were  examined,  and  cases  of  absence,  where  there  was  no 
per.ectly  definite  reason  for  absence,  visited  at  home.  In  doubtful  cases 
the  parent  was  urged  to  seek  the  advice  of  a doctor.  By  this  means 
several  cases  which  would  probably  have  remained  otherwise  undiagnosed 
were  brought  to  light.  At  the  same  time  the  daily  examinations  at 
school  and  the  home  visits  enable  children  to  be  kept  out  of  school, 
who,  though  they  are  not  suffering  from  scarlet  fever,  are  yet  capable  of 
spreading  infection.  For  it  is  now  realised  that  it  is  not  only  by  definite 
infections  of  scarlet  fever  that  disease  is  spread  but  also  by  indefinite 
subinfections,  which  may  be  attended  by  nothing  more  than  a slight  sore 
throat,  or  a cold,  or  a qu  te  indefinite  illness.  In  the  school  in  question 
namely  Pearcey  Road  as  has  been  noted  the  bulk  of  the  cases  occulted 
in  one  cHss.  It  is  possible  that  the  exclusion  for  a period  from  school 
of  doubtful  and  indefinite  cases  contributed  to  the  limitation  or  the 
disease  mainly  to  this  one  class. 

In  all  22  visits  were  paid  to  the  school  by  the  Health  Visitor  in 
connection  with  scarlet  fever,  and  48  visits  were  paid  to  the  homes  of 
children. 
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FOLLOWING  UP 

Parents  are  informed  of  any  defects  found  in  their  children  either 
personally  at  the  medical  inspection  or  subsequently  at  the  School 
Clinic  or  by  letter,  and  advice  is  given  as  to  treatment.  All  children 
found  defective  are  seen  again  at  the  next  visit  to  the  school  after  six 
months  or  so,  or  if  more  frequent  observation  is  necessary  at  the  School 
Clinic.  1 he  Care  Committee  carry  out  useful  work  in  visiting  the 
homes  of  children  for  whom  treatment  is  recommended  and  trying  to 
ensure  that  such  treatment  is  carried  out. 

1'here  are  two  School  Nurses,  one  employed  full-time,  and  one  half- 
time, the  latter  being  employed  as  a Health  Visitor.  Their  work 
consists  in  visiting  the  school  for  the  purposes  of  weighing  and  measuring 
the  children  in  preparation  for  medical  inspection,  in  attendance  at  the 
inspections  of  the  School  Medical  Officer,  in  attendance  at  the  various 
clinics,  in  carrying  out  systematic  cleanliness  inspections  of  the  schools, 
and  generally  giving  advice  as  to  the  health  of  the  children  and  follow- 
ing up  those  found  defective. 

In  order  to  supervise  the  cleanliness  of  the  schools  the  School  Nurses 
visit  each  school  as  soon  as  possible  after  the  beginning  of  the  term  and 
examine  the  heads  of  all  the  children.  The  parents  of  those  found  with 
lice  or  nits  in  their  heads  are  informed  by  notice,  and  all  children  found 
verminous  in  any  degree  are  seen  at  subsequent  inspections,  of  which 
there  are  two  in  each  school  for  the  purpose  of  following  up  those 
children  found  unclean.  In  certain  persistently  verminous  cases  child- 
ren have  been  excluded  from  school  on  the  ground  of  being  unfit  to 
associate  with  other  children.  'The  course  was  adopted  in  4 cases  in 
the  year  under  review.  In  most  cases  exclusion  has  resulted  in 
improvement,  which  is  however  sometimes  only  temporary. 

In  the  cases  of  persistently  verminous  children  two  methods  of 
legal  action  are  possible  : — (1)  prosecution  under  the  Education  Act, 
19’21  if  after  cleansing  by  the  Local  Authority  the  parents  again  allow 
the  child  to  become  verminous  (2)  prosecution  under  the  School 
Attendance  Bye-Laws  for  failing  to  maintain  a child  in  a fit  condition 
to  attend  school.  No  legal  action  was  taken  under  either  of  these 
methods  during  the  year  under  review  which  is  not  to  say  that  there 
were  no  cases  to  which  legal  action  if  successful  might  not  have  proved 
beneficial,  but  that  it  is  realised  that  unsuccessful  legal  action  would  be 
worse  than  no  action  at  all.  Your  Education  Committee  interviewed 
two  cases  of  parents  of  persistently  verminous  children.  In  one  case 
the  condition  was  permanently  improved.  In  the  other,  improvement, 
though  made,  was  less  satisfactory  and  less  permanent. 

MEDICAL  TREATMENT. 

General  Scheme  and  Numbers  Treated. 

As  a general  principle  of  treatment  all  children  found  defective 
are  referred  for  treatment  or  observation  to  the  family  doctor. 

Where  for  any  reason  the  services  of  a family  doctor  are  not  avail- 
able treatment  of  many  minor  ailments,  and  of  conditions  requiring  the 
regular  and  daily  treatment  of  a nurse  are  treated  at  the  School  Clinic. 
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The  School  Nurse  attends  the  School  Clinic  at  the  Education 
Offices,  30  Bromham  Road,  every  morning  from  9-10  a.m.  and  the 
School  Medical  Officer  attends  the  same  Clinic  at  2.30  pm.  on 
Thursday  afternoons.  In  addition  the  School  Nurse  attends  the 
Pearcey  Road  School  Clinic  at  3 o’clock  on  Tuesday  afternoons. 
Children  are  also  seen  in  emergency  by  the  School  Medical  Officer  at 
the  Town  Hall. 

The  following  table  gives  the  number  of  attendances  at  the  central 
Clinic  and  at  the  Pearcey  Road  School  Clinic  and  give  some  idea  of 


the  conditions  treated  by  the  School  Nurse, 

Unclean  Heads  ...  ...  ...  ••• 

External  Eye  Complaints  ...  ...  ...  205 

Minor  Ear  Defects  ...  ...  ...  ...  666 

Scabies  ...  ...  ...  ...  ...  4 

Ringworm  (on  head)  ...  ...  ...  ...  6 

Ringworm  (on  body)  ...  ...  ...  ...  9 

Impetigo  ...  ...  ...  ..  ...  ...  447 

Other  Skin  Diseases  ...  ...  ...  ...  1 

Attendances  for  administration  of  Cod  Liver  Oil  1,74  6 
Miscellaneous  (minor  injuries,  etc.)  ...  ...  2,088 


5,199 


In  addition  to  the  figures  given  above,  510  attendances  were  made 
in  respect  of  170  individual  children  for  the  instillation  of  atropine 
ointment  prelminary  to  examination  for  refraction. 

The  figures  just  given  refer  to  those  children  seen  by  the  School 
Nurse.  In  addition  the  School  Medical  Officer  saw  for  the  first  time  at 
the  Clinic  208  cases,  while  the  number  of  re-examinations  was  328. 
In  connection  with  these  attendances  of  children  432  mothers,  14  fathers 
and  6 other  relations  attended. 

In  addition  to  the  figures  just  given  1 1 1 children  attended  for 
special  examination  as  to  the  correctness  and  fit  of  the  spectacles 
supplied. 

The  number  of  individual  children  treated  will  be  found  in  Table 
IV  of  the  appendix. 

Minor  Ailments. 

A large  number  of  minor  ailments  in  the  form  of  cuts,  bruises, 
slight  injuries,  and  other  conditions  are  treated  at  the  School  Clinic. 
All  schools  are  provided  with  First  Aid  Boxes  which  are  kept  supplied 
with  materials  from  the  School  Clinic  for  dealing  with  the  crops  of  cuts, 
abrasions,  and  small  injuries  which  occur  in  the  playground. 

Malnutrition. 

Cod  Liver  Oil  is  provided  by  the  School  Medical  Service  for  those 
children  who  are  malnourished  and  whose  parents  are  unable  to  provide 
it  for  themselves.  In  some  cases  the  children  make  a daily  attendance 
at  the  School  Clinic  in  order  to  receive  this.  In  others  the  Head 
Teacher  has  kindly  volunteered  to  administer  this  to  children  requiring 
it.  In  all  24  children  attended  the  Clinic  during  the  year  under  review 
while  96  children  received  Cod  Liver  Oil  from  the  Head  Teachers. 
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Cod  Liver  Oil  is  given  only  in  necessitous  cases.  The  Care  Com- 
mittee have  kindly  undertaken  the  invesigation  of  all  cases.  Apart  from 
cases  which  are  already  quite  well  known  they  visit  families  in  order  to 
ascertain  the  financial  position  before  cod  liver  oil  is  given  and  also 
keep  such  families  under  observation  by  regular  visits.  The  cod  liver 
oil  is  adminstered  in  pure  form  and  only  in  rare  cases  is  any  difficulty 
experienced  m giving  it  in  this  form.  Where  pure  cod  liver  oil  is  un- 
suitable, or  financial  circumstances  do  not  justify  its  provision  out  of 
public  funds,  the  Care  Committee  have  been  able  to  supply  cod  liver 
oil  and  malt  Iree  or  at  reduced  prices. 

'The  billowing  list  shows  the  number  of  cases  in  which  cod  liver 
oil  has  been  given  in  the  different  schools  : 

School  Number  of  children. 


Ampthill  Road  Girls’  ...  ...  29 

Clapham  Road  Mixed  ...  ...  12 

Clapham  Road  Infants’  ...  ...  5 

Pearcey  Road  Junior  ...  ...  37 

Queen’s  Park  Girls’...  ...  ...  8 

Harpur  Central  Girls’  ...  ...  5 


In  addition  to  the  numbers  given  above  24  children  attended  the 
School  Clinic  for  administration  of  cod  liver  oil. 

In  cases  where  malnutrition  is  the  result  of  unemployment  free 
milk  administered  at  school  has  been  provided  through  the  Mayor’s 
Fund.  Reference  to  this  fund  is  made  in  a later  stage  of  the  report. 

Tonsils  and  Adenoids. 

Children  who  in  the  opinion  of  the  School  Medical  Officer  require 
operation  for  these  conditions  are  referred  to  the  family  doctor.  If  the 
family  doctor  agrees  that  operation  is  desirable  he  usually  refers  the 
patient  to  the  County  Hospital.  When  there  is  no  family  doctor,  or 
the  patients  are  unable  to  afford  the  expense  of  consulting  a private 
doctor,  the  patients  are  referred  to  the  hospital  direct.  Many  cases, 
where  the  condition  is  not  such  that  early  operation  is  desirable,  are 
kept  under  observation  in  order  to  watch  developments.  In  a propor- 
tion of  these  operation  is  advised  at  a later  stage.  In  a proportion  also 
it  is  found  that  operation  has  been  carried  out  between  the  date  of  first 
noting  for  observation  and  subsequent  re-inspection.  In  observation 
cases,  if  the  parent  attends  the  examination  her  attention  is  drawn  to 
the  condition,  and  she  is  advised  to  consult  a doctor  should  any  symptoms 
pointing  to  the  necessity  of  operation  arise,  such  as  recurrent  sore  throat, 
ear  ache,  or  enlarged  glands. 

During  the  year  50  children  or  1.3  per  cent  of  the  average  atten- 
dance were  recommended  for  treatment,  which  may  usually  be  taken  to 
mean  operation,  while  30  children  or  .77  per  cent  of  the  average  atten- 
dance were  found  to  have  undergone  operation  during  the  year.  If  one 
reckons  nine  years  of  school  life  these  figures  imply  that  -150  children 
or  1 1.6  per  cent  of  the  average  attendance  will  have  been  recommended 
for  operations,  while  270  or  7.0  per  cent  of  the  average  attendance  will 
have  actully  undergone  operation  after  definite  recommedation  or  after 
noting  for  observation  by  the  School  Medical  Officer. 


XIII, 


These  figures,  of  course,  do  not  represent  the  complete  number  of 
children  who  at  sometime  or  another  before  leaving  school  undergo 
operation  for  these  conditions.  For  some  children  have  already  under- 
gone operation  before  entering  school,  while  others  are  operated  on  on  the 
recommendation  of  the  family  doctor  without  having  come  under  the 
observation  of  the  School  Medical  Officer. 

Tuberculosis. 

The  arrangements  for  the  treatment  of  tuberculosis  are  under  the 
County  Council, 

The  following  list  gives  particulars  of  the  children  who  underwent 
treatment  during  the  year  : — 


Site  of 
disease. 

Sex. 

Place  treated 

Period  of 
treatment. 

Remarks. 

Lungs 

Boy 

Moggerhanger 

Sanatorium 

7 weeks 

Glands  of  neck 

Girl 

55 

2 weeks 
in  1933 

Previous 
treatment  for 
13  months. 

55 

55 

2 weeks 
in  1933 

Previous 
treatment  for 
7 months. 

Spine 

55 

Royal  National 
Orthopaedic  Hospital 
Chorley  Hill,  Middx. 

5 months 

Still  under 
treatment  at 
end  of  year 

Hip  Joint 

Boy 

Royal  National 
Orthopaedic  Hospital 
Stan  more 

2 weeks 
in  1933 

Hied  Jan. 
1933  after 
4J  years 
treatment 

n 

55 

Cripples  Home, 
Alton 

12  months 

Previous 
treatment 
3^  years 

Girl 

Royal  National 
Orthopaedic  Hospital 
London 

1 month 
in  1933 

Previous 
treatment 
1 4 months 

Right  femur 

Girl 

Margate  Sea 
Bathing  Hospital 

1 2 months 

Previous 
treatment 
2 months 

Skin  Diseases. 

Scabies.  One  cases  was  treated  during  the  year.  It  appeared 
from  the  history  that  the  rest  of  the  family  had  also  been  affected  or 
were  suffering  from  the  disease.  Accordingly  with  the  co-operation  of 
the  health  visitor  and  the  sanitary  inspector  arrangements  were  made 
for  the  treatment  of  the  child  as  well  as  the  family  at  home,  and  for 
disinfection  on  three  successive  days  of  all  bedding  and  clothing 
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External  Eye  Diseases. 

The  conditions  of  blepharitis  (sore  lids)  and  conjunctivitis  are 
usually  amenable  to  treatment  by  simple  applications  to  the  eye 
combined  in  some  cases  with  adminstration  of  Cod  Liver  Oil  when  the 
general  nutrition  is  at  fault.  When  necessary  a thorough  examination  of 
the  eye  is  undertaken  in  order  to  determine  the  presence  of  any  error 
of  refraction. 

Defective  Vision. 

Children  requiring  examination  for  errors  of  refraction  are  examined 
on  Wednesday  mornings  at  the  Eye  Clinic  at  30  Bromham  Road. 
Cases  presenting  special  difficulty  are  referred  to  Dr.  H.  G.  Goldsmith 
who  undertakes  the  examination  by  arrangement  with  the  Education 
Committee. 

In  all  171  cases  were  examined  at  the  Eye  Clinic.  This  number 
includes  85  cases  seen  for  the  first  time  and  86  cases  who  came  up 
for  review. 

Children  for  whom  glasses  have  been  prescribed  are  systematically 
reviewed  at  intervals  of  two  years,  or  less  if  circumstances  require. 
6 cases  of  special  difficulty  were  referred  to  Dr.  Goldsmith,  which  were 
all  sent  for  review. 

Out  of  the  number  of  85  children  seen  for  the  first  time  spectacles 
were  prescribed  for  71,  and  were  actually  obtained  in  67  cases  at  the  end 
of  the  year.  The  remainder  of  the  cases  for  whom  glasses  were  not 
prescribed  were  examined  on  account  of  headaches  and  other  symptoms 
indicating  the  possibility  of  error  of  refraction,  and  it  was  found  that 
glasses  were  not  required  in  their  case.  Out  of  the  number  of  children 
who  come  up  for  review,  86,  a change  of  glasses  was  prescribed  in  58 
cases  and  obtained  in  49  cases.  In  the  cases  where  no  change  was 
prescribed,  the  glasses  were  still  suitable,  or  discontinuance  of  the  use  of 
glasses  was  advised. 

Glasses  are  supplied  to  parents  by  a local  optician  at  a special  rate 
by  arrangement  with  your  Education  Committee.  Parents  are  required 
to  pay  half  the  cost  of  glasses  before  they  are  provided  and  to  sign  an 
undertaking  to  pay  the  other  half  by  regular  weekly  instalments  to  the 
Borough  Treasurer.  Where  the  parents’  circumstances  are  necessitous 
they  are  asked  to  make  a statement  of  their  income  and  if  your  Com- 
mittee is  satisfied  that  the  circumstances  warrant  it  the  glasses  are 
provided  free  of  charge. 

It  will  be  seen  that  spectacles  were  not  obtained  in  4 new  and  9 
review  cases,  in  all,  13  cases  for  which  they  were  prescribed.  These 
cases  were  mostly  those  in  which  the  parents  failed  to  make  the  necessary 
payment,  and  in  spite  of  a letter  of  reminder  have  taken  no  further 
steps.  If  parents  are  really  unwilling  to  provide  or  pay  for  glasses  it  is 
obviously  useless  to  press  the  point  beyond  what  persuasion  can  achieve. 

Ear  Diseases  and  Defective  Hearing. 

17  cases  of  minor  ear  disease  of  one  sort  or  another  were  treated 
at  the  School  Clinic  during  the  year.  The  greater  number  of  these 
were  cases  of  chronic  suppurative  otitis  media  or  discharging  ears. 
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When  it  is  possible  so  to  arrange,  children  attend  daily  at  the  Clinic  for 
instillation  of  suitable  drops  and  cleansing.  In  many  cases  this  treat- 
ment effects  a cure,  though  often  after  much  time  and  patience.  When 
specialist  treatment  is  required  children  have  been  referred  to  the 
County  Hospital. 

If  and  when  circumstances  permit  any  expansion  of  the  work  of  the 
School  Medical  Service  it  would  be  a great  convenience  if  some  definite 
arrangement  could  be  made  between  your  Education  Committee  and 
the  County  Hospital  for  specialist  treatment  and  advice  of  children 
suffering  from  ear  disease  and  diseases  of  the  nose  and  throat. 

Dental  Defects. 

The  present  system  of  dental  work  dates  from  January  1930  when 
the  amount  of  time  given  to  the  work  was  increased  from  two  to  three 
sessions  a week  and  later  to  four  sessions  a week. 

The  general  scheme  provided  for  yearly  inspection  and  treatment 
of  those  age  groups  only  for  which  it  was  reasonably  possible  to  hope 
to  undertake  a yearly  inspection.  Thus  in  the  first  year  of  treatment 
the  children  of  ages  6+,  6+,  and  7+  alone  were  treated,  (The  ex- 
pression 5+  indicates  the  age  of  above  5 and  below  6,  and  so  for  other 
ages).  As  the  children’s  mouths  were  put  in  good  order  it  was  hoped 
to  be  able  to  take  in  an  extra  age  group  each  year,  such  extra  age  group 
of  course  consisting  of  those  children  who  formed  the  oldest  age  group 
of  those  treated  in  the  preceding  year.  It  was  uncertain  how  far  it 
would  be  possible  to  continue  such  a scheme  and  at  what  age  it  would 
be  necessary  finally  to  cease  treatment.  The  scheme  was  to  be  carried 
out  as  follows  so  far  as  was  possible  : — 

Year,  Age  groups  for  treatment. 

1930  ...  5+,  6 + , 7 + . 

1931  ...  5+,  6 T,  7 +,  8 + . 

1932  ...  5+,  6 + , 7+,  8 + , 9 + . 

1933  ...  5+,  6+,  7 +,  8+,  9+,  10  + , 

It  was  found  that  in  1932  the  attempt  to  treat  the  age  group  9+  was 
causing  the  time  between  inspections  to  exceed  a year  by  a large 
amount.  In  order  to  prevent  the  increase  of  the  interval  it  was  decided 
during  that  year  to  exclude  the  age  group  of  9+  from  treatment.  In  the 
year  under  review  under  the  instructions  of  your  Education  Committee 
certain  economies  were  made  in  the  time  spent  on  treatment  by  dec- 
lining to  treat,  except  by  emergency  treatment  for  relief  of  pain,  all 
child  ten  above  the  age  groups  included  in  the  routine  scheme.  The 
group  9+  was  then  again  included  in  the  scheme  for  the  year  1933. 
It  is  quite  certain  however  that  it  will  not  be  possible  to  proceed  beyond 
this  age  group  with  the  present  time  devoted  to  dental  treatment, 
except  by  allowing  the  times  between  inspections  to  become  unduly 
long,  a highly  undesirable  course,  for  in  any  period  over  a year  teeth 
which  might  be  saved  may  owing  to  caries  become  unsaveable,  A com- 
plete scheme  of  dental  treatment  would  necessitate  the  services  of  a 
full-time  dentist,  a matter  which  at  the  time  of  writing  your  Education 
Committee  will  shortly  have  under  consideration. 
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REPORT  BY  V.  A.  VASEY,  L.D.S.,  R.C.S,  (Eng.), 
SCHOOL  DENTAL  OFFICER, 

Inspection. 

Generally  speaking  the  oral  condition  of  those  children  who  have  already 
received  treatment  is  still  improving,  but  the  need  for  annual  inspection  is  still 
as  paramount  as  ever.  In  the  last  two  inspections  of  the  year  under  review 
children  of  the  9-f  age  group  were  again  included.  Here  one  found  the  incidence 
of  decay  was  very  manifest  proving  the  damage  done  by  long  intervals  between 
inspections.  However,  inspections,  in  the  future,  should  not  fall  very  short  of 
annual  ones,  but  to  do  this  it  is  absolutely  impossible  to  include  any  more 
age  groups. 

T r»eatment. 

During  the  past  year  most  of  the  work  has  been  routine.  This  has  been 
possible  owing  to  the  exclusion  of  children  requiring  conservative  treatment  who 
are  over  the  age  groups  in  your  present  scheme.  Consequently  the  work  has  been 
got  through  much  more  regularly  than  hitherto.  This  is,  I find,  a result  of  the 
adoption  of  one  of  the  School  Medical  Officer’s  alternatives  which  he  suggested 
in  his  last  annual  report.  I am  of  opinion  that  this  has  met  the  case,  but  for  the 
time  being,  the  maximum  has  been  reached  in  the  present  scheme  which  gives  us 
as  near  the  ideal  interval  between  inspections  with  the  time  at  our  disposal. 

One  of  the  most  important  things  is  to  educate  the  parents  to  recognise  the 
appearance  of  the  six  year  molars  in  their  children’s  mouths.  These  are  permanent 
teeth  and  are  so  liable  to  early  decay.  'Time  and  time  again  parents  are  under 
the  impression  that  these  teeth  are  only  temporary  ones  and  will  automatically 
give  place  to  others.  When  conservative  treatment  is  delayed  in  these  teeth  much 
more  time  is  taken  up  in  repairing  the  damage  and  consequently  the  number  of 
treatments  is  reduced.  A little  propaganda  on  this  point  would  be  useful. 

My  thanks  are  due  to  the  School  Medical  Officer,  the  Education  Secretary 
and  his  Staff,  also  to  Miss  Dickson  for  her  valuable  assistance  both  at  the  Clinic 
itself  and  at  the  school  inspections.  I also  greatly  appreciate  the  help  given  me 
by  the  Head  Teachers  and  members  of  their  Staffs  during  the  inspections. 

Signed  V.  A.  VASEY,  L.D.S.,  R.C.S.  (Eng.) 


Crippling  Defects  and  Orthopaedics. 

The  Education  Committee  accept  responsibility  for  treatment  of 
such  conditions  at  recognised  hospitals  and  also  pay  travelling  expenses 
and  provision  of  instruments  in  necessitous  cases. 


During  the  year  the  following  cases  were  treated  as  in-patients  : — 

Disease  treated. 

Sex. 

Hospital. 

Duration  of  stay. 

Boney  spinal 

Girl 

Royal  National 

7 weeks  till  end  of 

deformity 

Orthopaedic 

year  when  treatment 

Hospital 

still  in  progress 

Boney  spinal 

Girl 

>> 

5 days.  Received 

deformity 

treatment  in  previous 

year 

In  addition  to  the  Royal  National  Orthopaedic  Hospital,  London, 
children  have  been  sent  in  other  years  to  the  Manfield  Orthopaedic 
Hospital,  Northampton,  for  in-patient  treatment  and  are  also  sent  to  the 
various  out-patient  clinics  of  this  hospital  held  in  neighbouring  towns 
as  occasion  requires.  A special  instrument  was  provided  at  the  expense 
of  vour  Education  Committee  for  a child  who  received  out-patient 
treatment  at  Manfield, 
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PHYSICAL  TRAINING. 

The  physical  training  of  the  boys  is  carried  out  by  the  members  of 
the  various  school  staffs,  while  that  of  the  girls  and  infants  has  been 
carried  out  by  the  students  of  the  Bedford  Physical  Training  College 
under  the  supervision  of  the  Principal,  Miss  M,  Stansfeld, 

As  indicated  in  a former  section  a large  number  of  the  elder  girls 
suffer  from  some  degree  of  postural  deformity,  such  as  round  shoulders 
or  some  slight  defect  of  spinal  curvature.  In  former  years  such  child 
ren  have  been  treated  at  the  Physical  Training  College,  Lansdowne 
Road.  On  account,  however,  of  the  necessary  disorganisation  of  school 
work  involved  in  such  children  attending  the  College,  and  the  fatigue 
on  arrival  or  on  returning  to  school,  Miss  Stansfeld  and  her  Staff  kindly 
arranged  to  take  special  classes  in  the  schools,  and  such  classes  have 
proved  of  considerable  benefit.  During  the  year  under  review  it  has 
been  possible  to  arrange  for  such  classes  in  all  the  senior  schools, 
with  the  exception  of  Clapham  Road  Mixed  where  there  is  no  available 
accommodation.  During  the  year  83  girls  in  all  attended  such  classes. 
Even  with  the  present  arrangements  there  is  a considerable  waiting  list 
for  inclusion  in  the  classes.  Your  School  Medical  Officer  visits  these 
from  time  to  time  and  recommends  that  such  children  as  have  improved 
sufficiently  should  cease  attendance,  so  as  to  make  room  for  others. 

In  addition  to  postural  spinal  defects  children  also  receive  treat- 
ment at  the  Physical  Training  College  for  minor  physical  defects  which 
require  remedial  treatment.  During  the  year  two  children  received  such 
treatment,  one  on  account  of  some  shortening  of  the  leg,  one  on  account 
of  flat  foot. 

PROVISION  OF  MEALS. 

No  action  was  taken  by  your  Education  Committee  with  regard  to 
the  provision  of  meals  under  Sections  82-86  of  the  Education  Act,  1921. 

Milk  was  however  provided  through  the  agency  of  the  MayoPs 
Fund  for  those  children  whose  parents  were  unemployed  and  who  were 
suffering  from  some  degree  of  malnutrition. 

The  matter  is  referred  to  again  in  a later  section  of  the  report. 

CO  OPERATION  OF  TEACHERS. 

The  Head  Teachers  continue  to  give  their  essential  help  in  the 
work  of  the  School  Medical  Service,  in  the  conduct  of  medical  inspec- 
tions, in  following  up  those  children  found  to  be  defective,  in  arranging 
for  the  treatment  of  those  children  found  to  require  it,  and  in  sending 
children  suspected  of  defects  for  examination  to  the  School  Nurse  or 
the  School  Medical  Officer. 

In  most  schools  milk  clubs  have  been  organised  by  the  Head 
Teachers.  This  of  course  is  not  part  of  the  School  Medical  Service, 
but  there  can  be  no  doubt  that  these  clubs  have  had  a beneficial  effect 
on  the  health  of  the  children.  It  may  of  course  be  said  that  milk  should 
not  be  drunk  in  the  middle  of  the  morning,  that  the  stomach  requires  a 
rest  between  breakfast  and  midday  dinner,  and  that  milk  at  eleven 
spoils  the  appetite  for  d nner.  No  doubt  it  is  true  as  an 
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ideal  that  a good  breakfast  with  milk  would  be  better  than  milk  in  the 
middle  of  the  morning.  As  a matter  of  fact  however  one  finds  that  for 
some  reason  or  other  many  children  do  not  take  satisfactory  breakfasts,  and 
would  not  drink  milk  at  that  time.  For  that  reason  milk  supplies  a 
valuable  food  which  is  apt  otherwise  not  to  be  taken,  and  which  is 
necessary  in  view  of  the  fact  that  the  bulk  of  present  day  food  has  suf- 
fered a preparation  which  ends  in  its  over-refinement  and  devitalisation. 
The  following  list  shows  the  extent  to  which  children  availed  themselves 
of  these  facilities  for  the  provision  of  milk  during  January  of  the  present 
year  : — 


School 

Average 

Average  daily 

Attendance 

number  of  children 

Ampthill  Road  Infants’  ... 

buying  milk. 

161 

39 

Ampthill  Road  Girls’ 

451 

90 

Clapham  Road  Infants’  ... 

161 

58 

Clapham  Road  Mixed 

386 

49 

Goldington  Road  Infants’ 

88 

52 

Goldington  Road  Girls’  ... 

228 

28 

Goldington  Road  Boys  ... 

250 

18 

Pearcey  Road  Junior 

300 

60 

Priory  Council  Infants’  ... 

122 

39 

Priory  Roman  Catholic  ... 

130 

1 

Queen’s  Park  Infants’ 

143 

38 

Queen’s  Park  Girls’ 

237 

51 

Queen’s  Park  Boys’ 

250 

24 

Harpur  Central  Boys’ 

210 

48 

Harpur  Central  Girls’ 

185 

30 

*Note. — At  these  schools  there  is  no  milk  club,  but  children  pur- 
chase milk  independently.  The  figures  given  are  approximate. 

CO  OPERATION  OF  VOLUNTARY  BODIES. 
School  Care  Committee, 

During  the  year  under  review  the  School  Care  Committee  continued 
its  work  in  the  schools  as  in  previous  years.  In  the  ordinary  way  the 
work  of  the  Care  Committee  consists  in  following  up  those  children 
found  to  be  defective,  in  persuading  parents  to  carry  out  the  recom- 
mendations of  the  School  Medical  Officer,  in  investigating  home 
conditions,  in  obtaining  extra  nourishment  for  those  children  found  to 
require  it,  in  arranging  for  treatment  at  Convalescent  Homes,  and  in 
helping  in  other  ways  the  work  of  the  School  Medical  Service.  As  in 
the  previous  year,  during  the  year  under  review  the  Care  Committee 
undertook  voluntarily  a large  amount  of  work  in  carrying  out  the  in- 
vestigation necessary  for  the  provision  of  milk  under  the  Mayor’s 
Fund. 

'The  following  report  by  the  Secretary  of  the  School  Care  Com- 
mittee relates  to  the  work  of  the  ('are  Committee  generally  in  assisting 
the  work  of  the  School  Medical  Service. 
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REPORT  ON  THE  WORK  OF  THE  SCHOOL  CARE 
COMMITTEE  BY  MISS  E.  P.  BUCKLEY,  Hon.  Secretary. 

During  the  year  thirteen  children  have  been  sent  to  convalescent  homes, 
eight  of  whom  returned  after  one  month,  and  five  after  two  months.  The  expenses 
of  maintenance  and  travelling  have  been  met  by  the  School  Care  Committee,  in 
six  cases  with  the  kind  co-operation  of  the  Guild  of  Help,  and  in  five  cases  of  the 
United  Services  Fund.  In  the  remaining  two  cases  the  Guild  of  Help  furnished 
the  letter  of  admission  to  Hunstanton  Convalescent  Home  for  Children,  while  the 
School  Care  Committee  defrayed  the  expenses  Eleven  subscriber’s  letters  have 
been  furnished  by  the  School  Care  Committee  in  this  connection.  In  all  these 
cases  the  parents  contributed  2/6  per  week.  Owing  to  their  circumstances  the 
contributions  from  the  parents  could  not  have  been  more  than  this. 

The  Committee  has  been  of  assistance  in  arranging  for  an  escort  to  the 
Orthopaedic  Hospital,  Gt.  Portland  Street,  London,  for  interview  with  the 
Surgeon  and  the  fitting  of  an  appliance.  In  addition  an  escort  has  been  provided 
through  the  Committee  for  four  children  who  underwent  operations  for  tonsils  at 
the  Bedford  County  Hospital. 

'The  provision  of  free  milk  for  necessitous  cases  through  the  Mayor’s  Fund 
has  been  continued  on  the  same  lines  as  in  the  previous  year.  The  work  of 
investigation,  organisation  and  supervision  has  been  carried  out  by  the  School 
Care  Committee.  Grants  of  free  milk  have  been  made  by  the  School  Care  Com- 
mittee and  have  been  of  two  kinds  ; short  period  grants  after  illness,  and  grants 
for  the  term  in  necessitious  cases  ineligible  for  the  Mayor’s  Fund. 

The  School  Care  Committee,  by  the  work  of  investigation  and  recommen- 
dation, has  been  of  assistance  in  the  case  of  children  needing  extra  nourishment 
and  referred  for  free  Cod  Liver  Oil.  In  the  case  of  necessitous  children  for  whom 
free  Cod  Liver  Oil  is  not  available  at  school  or  Clinic,  the  Care  Committee  has 
provided  Cod  Liver  Oil  and  Malt  either  free,  or  at  part  cost  to  the  parent. 

All  cases  referred  to  the  School  Care  Committee  are  kept  under  regular 
supervision.  Visitors  normally  visit  the  homes  of  children  every  two  months,  if 
help  is  needed,  or  if  continuance  of  visits  seems  likely  to  benefit  the  children. 

Signed  E.  P.  BUCKLEY,  Hon.  Sec. 

Mayor’s  Fund. 

During  the  year  under  review  the  Mayor’s  Fund  continued  to  pro- 
vide milk  for  those  children  whose  parents  were  unemployed  and  who 
were  suffering  from  some  degree  of  under  nutrition.  It  will  be  remem- 
bered that  the  scheme  was  started  in  the  autumn  of  1932.  It  continued 
in  force  on  the  lines  indicated  in  my  report  of  that  year  during  the 
spring  term  of  the  year  under  review.  In  the  summer  term  it  was  felt 
that  the  need  for  provision  of  extra  nourishment  would  be  less  and  the 
provision  of  milk  to  those  children  formerly  recommended  was  in  the 
bulk  of  cases  discontinued.  A donation  was  however  made  both  from 
the  Mayor’s  Fund  and  from  the  Guild  of  Help  to  the  Care  Committee 
in  order  to  enable  it  to  provide  milk  for  those  children  whom  the  pre- 
vious investigation  had  shown  to  be  most  necessitous.  In  the  winter 
term  of  the  year  under  review  provision  was  again  made  from  the  Fund 
for  provision  of  milk  on  the  old  lines.  Head  Teachers  were  asked  to 
submit  lists  of  those  children  who  w’ere  apparently  in  necessitous  cir- 
cumstances on  account  of  unemployment.  These  cases  w^ere 
investigated  by7  the  Care  Committee  and  if  the  circumstances  were 
found  to  justify  the  provision  of  free  milk  were  referred  to  the  School 
Medical  Officer  for  examination  as  to  the  necessity  of  extra  nourish- 
ment. Children  recommended  on  medical  grounds  for  extra  milk  were 
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referred  back  to  the  Care  Committee  and  milk  provided  for  them  at  the 
school.  In  assessing  the  need  for  extra  nourishment  on  medical  grounds 
in  view  of  the  fact  that  the  service  is  designed  to  he  preventive,  children 
were  usually  recommended  for  milk  on  medical  grounds  except  in  those 
cases  where  it  appeared  obviously  unnecessary,  Milk  was  provided 
to  the  extent  of  a bottle  of  one  third  of  a pint  to  be  drunk  at  the  morn- 
ing break  and  a similar  amount  at  the  afternoon  break.  The  milk  was 
provided  by  utilising  and  adapting  the  existing  mechanism  of  the  school 
milk  clubs.  The  large  amount  of  additional  work  rendered  necessary 
by  the  provision  of  milk  through  the  Mayor’s  Fund  has  still  been  gladly 
undertaken  by  Head  Teachers  and  the  Care  Committee.  Apart  from 
the  children  included  in  the  Head  Teachers’  lists  some  children  were 
already  known  to  the  Care  Committee  as  suffering  from  malnutrition 
and  in  necessitous  circumstances  on  account  of  unemployment,  and 
some  children  were  referred  directly  to  the  Care  Committee  for  inves- 
tigation on  account  of  poor  nutrition  discovered  at  routine  medical 
inspections.  43  children  were  examined  in  the  early  part  of  the  year 
under  review  and  of  this  number  42  were  recommended  for  the  provision 
of  free  milk  on  medical  grounds  ; during  the  last  term  83  children  were 
examined  and  77  recommendations  made.  Since  some  of  these  exam- 
inations and  recommendations  refer  to  the  same  children  108  individual 
children  were  examined  and  101  recommended  for  free  milk.  At  the 
time  when  the  full  scheme  was  discontinued  39  children  continued  to 
receive  milk  from  the  Mayor’s  Fund  donation  during  the  summer  term. 
In  the  case  of  some  children  whose  circumstances  were  well  known  a 
special  examination  was  unnecessary.  If  these  children  are  also  included, 
in  all  during  the  course  of  the  year  under  review  266  individual  children 
received  milk  at  some  time  or  other  through  the  agency  of  the  Mayor’s 
Fund.  The  following  table  shows  the  distribution  of  the  children  in 
the  schools  ; — 


School. 

No. 

Boys 

of  children. 
Girls 

Ampthill  Road  Boys’ 

23 

— 

Ampthill  Road  Girls’ 

— 

57 

Ampthill  Road  Infants’ 

3 

— 

Clapham  Road  Mixed 

10 

15 

Clapham  Road  Infants’ 

6 

4 

Goldington  Road  Boys’ 

2 

— 

Goldington  Road  Girls’ 

— 

12 

Goldington  Road  Infants’... 

1 

3 

Pearcey  Road  Junior 

39 

23 

Priory  Council  Infants’ 

5 

9 

Priory  Roman  Catholic 

5 

8 

Queen’s  Park  Boys’ 

13 

— 

Queen’s  Park  Girls’ 

— 

20 

Queen’s  Park  Infants’ 

1 

2 

Harpur  Central  Boys’ 

1 

— 

Harpur  Central  Girls’ 

— 

4 

109  157 
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On  re-examination  in  the  schools  it  is  usually  possible  to  note  a 
distinct  improvement  in  general  condition  and  an  increase  in  weight  as 
the  result  of  milk  supplied  by  the  Mayor’s  bund, 

CO-OPERATION  OF  PARENTS. 

Parents  are  invited  to  be  present  at  all  routine  medical  inspections, 
where  their  presence  is  of  great  help  in  giving  the  history  of  the  child. 
The  attendance  with  infants  is  very  good,  not  so  good  with  inter- 
mediates, and  is  apt  to  be  negligible  with  the  older  boys  for  under- 
standable reasons.  Parents  are  usually  also  quite  willing  to  come  to 
the  School  Clinic  for  advice  or  to  discuss  any  doubtful  points. 

BLIND,  DEAF  DEFECTIVE  & EPILEPTIC  CHILDREN. 

Physically  Defective  Children. 

The  number  of  physically  defective  children  who  are  regarded  as 
exceptional  is  found  in  Table  III.  of  the  appendix. 

Blind  Children. 

There  are  now  no  blind  children  within  the  area. 


Deaf  Children. 

Three  boys  were  at  the  Royal  School  for  the  Deaf  and  Dumb, 
Margate,  throughtout  the  year. 

Mentally  Defective  Children. 

There  are  at  present  32  feeble-minded  educable  children  in  the 
area  who  have  been  ascertained.  This  number  includes  children  up  to 
the  age  of  16,  since  children  are  kept  on  the  register  till  this  age.  Of 
the  number  19  are  in  attendance  at  ordinary  public  elementary  schools, 
2 are  at  special  residential  schools,  11  are  not  in  attendance  at  school, 
7 because  they  have  reached  the  age  of  14,  while  4 have  been  excluded 
from  school  on  the  ground  that  their  presence  interfered  with  the 
work  of  the  class. 

During  the  year  4 children  were  referred  to  the  County  Council, 
the  Authority  for  mental  deficiency,  on  the  ground  that  such  children 
were  incapable  of  receiving  benefit  from  education  in  a special  school. 
Two  of  these  were  imbeciles  and  two  feeble  minded  children  of  low  grade. 
Two  children  who  had  been  referred  to  the  County  Council  in  former 
years  as  incapable  of  receiving  benefit  from  attendance  in  a special 
school  continued  attendance  at  school. 

Epileptic  Children. 

One  girl  suffering  from  severe  epilepsy  was  admitted  to  an  institution. 
One  boy  was  excluded  from  school  on  the  ground  of  not  being  amen- 
able to  ordinary  school  discipline.  One  boy  who  is  under  private 
medical  treatment  remained  in  attendance  at  school. 


XXII. 


Other  Children 

One  girl  is  excluded  from  school  on  account  of  the  after  effects  of 
encephalitis  lethargica  but  has  not  been  certified  as  mentally  defective. 

EMPLOYMENT  OF  CHILDREN. 

Children  desiring  to  undertake  employment  must  obtain  a certifi- 
cate from  the  School  Medical  Officer  to  the  effect  that  such  employ- 
ment will  not  be  deleterious  to  their  health  or  school  work. 

86  children,  all  boys,  were  examined  for  such  certificates,  which 
were  granted  in  all  cases. 
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Table  I.  — Return  of  Medical  Inspections  1933 
A.  Routine  Medical  Inspetions, 


Number  of  Code  Group  Inspections. 


Entrants 

• • • • • • 

...  380 

Intermediates 

• • • • • • 

..  448 

Leavers 

• • • • • • 

...  472 

Total 

...  1300 

Other  Inspections. 

Number  of  Special  Inspections 

• • • • • • 

...  426 

Number  or  Re-Inspections 

• • • • • • 

...  2061 

Total 

...  2487 
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Tablk  II. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended 


31st  December,  1933 


Routine  Inspections 

Special  Inspections 

No.  of  Defects 

No.  o 

f Defects 

Requiring  to 

Requiring  to 

Defect  or  Disease 

Requir-  1 
ing 

3e  kept  under 
observation 

Requir- 

ing 

je  kept  under 
observation 

'Treat- 

but  not 

Treat- 

but  not 

ment 

requiring 

ment 

requiring 

Treatment 

treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

Malnutrition 

Uncleanliness  (see  Table  IV.,  Group  V.) 

61 

22 

146 

16 

r 

Ringworm  : 

1 

1 

Scalp 

. . . 

1 

Skin  \ 

Body 

Scabies 

♦ . . 

1 

1 

Impetigo 

2 

. . . 

9 

l 

Other  Diseases,  non-tuberculous 

3 

2 

12 

4 

/ 

Blepharitis 

1 

. . . 

1 

2 

Conjunctivitis 

• . . 

. . . 

4 

1 

Eye  j 

Keratitis 

Corneal  Opacities 
Defective  Vision 

... 

24 

... 

(excluding  squint)... 

46 

47 

8 

Squint... 

5 

4 

f 

1 

Other  Conditions 

. . . 

1 

1 

1 

f Defective  Hearing 

8 

1 

11 

2 

Ear  <(  Otitis  Media  ... 

1 

2 

6 

1 

( Other  Ear  Diseases  ... 

. . . 

. . . 

1 

1 

'Enlarged 'Tonsils  only 

18 

37 

3 

2 

Nose  & 

Adenoids  only 

1 

8 

1 

1 

Throat ' 

Enlarged  Tonsils  & Adenoids 

21 

12 

6 

2 

„ Other  ( 'onditions 

3 

2 

4 

Enlarged  Oervical  Glands,  non-tuberculous 

. . . 

... 

2 

7 

Defective  Speech  ... 

. . . 

... 

... 

1 

Teeth — Dental  Diseases  ... 

. . . 

... 

... 

Heart 

C Heart  Disease : 

1 

and 

Organic  ... 

. . . 

4 

... 

Circu- 

) Functional 

. • . 

lation 

l Anaemia 

. . . 

... 

1 

... 

Lungs 

Bronchitis 

1 

5 

. . . 

2 

| Other  non-tuberculous  Diseases 
f Pulmonary : 

1 

• • • 

• • • 

Definite  ... 

. . . 

... 

. . . 

Suspected 

. . . 

1 

Tuber- 
culosis * 

Non-Pulmonary 

| Glands 

. . . 

. . . 

... 

«... 

Bones  and  Joints 
Skin 

::: 

• • • 

Other  Forms 

» . . 

1 

... 

... 

Nervous 

(Epilepsy 

1 

1 

1 

System 

•t  C horea 

( Other  Conditions 

;;; 

11 

. . . 

"i 

Deform- 

ities 

Rickets 

• . • 

. . . 

Spinal  Curvature 
( )ther  Forms  ... 

67 

1 

3 

3 

10 

2 

Other  Defects  and  Diseases 

6 

11 

44 

1 

48 

XXV. 


B.  Number  of  Individual  Children  found  at  Routine  Medical  Inspec- 
tion to  require  treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Number  of  Children. 

Percentage 

Group. 

(1) 

Inspected, 

(2) 

Found  to 
require 
treatment 

(3) 

of  Children 
found  to 
require 
treatment 

(4) 

Code  Groups  : 

Entrants 

38° 

45 

1 1 -8 

Intermediates 

448 

8S 

19-0 

Leavers 

47  2 

88 

i8‘6 

Total  (code  groups)  ... 

1300 

2 1 8 

i6’8 

Other  Routine 

Inspections. . . 

• • • 

• • • 

• • • 

XXVI 


Table  III. 


Return  of  all  Exceptional  Children  in  the  area. 


Blind 

Suitable  for 
training  in  a 
School  for  the 
totally  blind 

At  Certified  Schools  for  the  Blind  ... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Partially 

Blind 

Suitable  for 
training  in  a 
School  for  the 
partially  blind 

At  Certified  Schools  for  the  Blind  .. 

,,  ,,  ,,  „ partially  Blind 

At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Deaf 

Suitable  for 
training  in  a School 
for  the  totally  deaf 
or  deaf  and  dumb 

At  Certified  Schools  for  the  Deaf  ... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Partially 

Deaf 

Suitable  for 
training  in  a 
School  for  the 
partially  deaf 

At  Certified  Schools  for  the  Deaf  ... 

„ ,,  „ ,,  partially  Deaf 

At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Mentally 

Defective 

Feebleminded 

At  Certified  Schools  for  Mentally 
Defective  Children 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Epileptics 

Suffering  from 
severe 
epilepsy 

At  Certified  Schools  for  Epileptics  ... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Physi- 

cally 

Defective 

Suffering  from 
pulmonary 
tuberculosis 

At  Certified  Special  Schools... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Suffering  from 
non-pulmonary 
tuberculosis 

At  Certified  Special  Schools... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

HCON 


X X V 1 1 


Table  III — continued. 


Delicate  children, 
i.e.,  all  children  (ex- 
cept those  included 
in  other  groups) 
whose  general  health 
renders  it  desirable 
that  they  should  be 
specially  selected  for 
admission  to  an 
Open  Air  School 

At  Certified  Special  Schools  ... 
At  Public  Elementary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Physi- 

cally 

Defective 

Crippled  Children 
(other  than  those 
diagnosed  tubercu- 
lous and  in  need  of 
treatment  for  that 
disease)  who 
are  suffering  from 
a degree  of  crippling 
sufficiently  severe  to 
interfere  materially 
with  a child’s  nor- 
mal mode  of  life 

At  Certified  Special  Schools  ... 
At  Public  Elemen  ary  Schools 
At  other  Institutions  ... 

At  no  School  or  Institution  ... 

Children  with  heart 
disease,  i.e.,  child- 
ren whose  defect  is 
so  severe  as  to  neces- 
sitate the  provision 
of  educational  facili- 
ties other  than  those 
of  the  public 
elementary  school 

At  Certified  Day  Open  Air  Schools  ... 
At  Public  Elementary  Schools 
At  other  Institutions. 

At  no  School  or  Institution 

Supplementary  Information  relating  to  Table  III. 


Details  of  Children  suffering  from  Multiple  Defects. 


. 4 * - * 

1 Boy  suffering  from  deafness  and  mental  defect.  Attended  private 

school  on  grant  from  Ministry  of  Pensions,  till  reaching  age  of  14. 

Now  1 4J  and  left  school. 


XXVIII. 


Statement  of  the  Number  of  Children  notified  during  the  Year  ended 
3 1st  December,  1933,  by  the  Local  Education  Authority  to  the  Local 

Mental  Deficiency  Authority. 


Total  number  of  children  notified  ...  4. 


Analysis  of  the  above  Total. 


1 (i)  Children  incapable  of  receiving  benefit  or  fur- 

ther benefit  from  instruction  in  a Special 
School  : 

(a)  Idiots 

(b)  Imbeciles 

(c)  Others 

(ii)  Children  unable  to  be  instructed  in  a Special 
School  without  detriment  to  the  interests  of 
other  children  : 

2 Feeble-minded  children  notified  on  leaving  a 

Special  School  on  or  before  attaining  the  age 
of  16. 


Boys 


Girls 


2 

1 


1 


3 Feeble-minded  children  notified  under  Article  3, 

i.e.,  “special  circumstances”  cases 

4 Children  who  in  addition  to  being  mentally  de- 

fective were  blind  or  deaf 


— 


Grand  Total 


3 


1 


XXIX 


Table  IV. 

Return  of  Defects  Treated  During  The  Year  Ended 

31st  December,  1933. 

Treatment  Table. 

Group  I.  — Minor  Ailments  (excluding  Unclealinesss,  for  which  see 

Group  VI. 


No.  of  Defects  treated  or 

under 

treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 

Otherwise. 

Total. 

Scheme. 

(1) 

(2) 

(3) 

Sl^in — 

Ringworm-Scalp  ... 

2 

1 

3 

Ringworn-Body  ... 

4 

4 

Scabies 

1 

1 

Impetigo  ... 

55 

55 

Other  Skin  Disease 

8 

8 

Minor  Eye  Defects — 

32 

32 

(External  and  other,  but 
excluding  cases  falling  in 
Group  II) 

Minor  Ear  ‘Defects — 

17 

17 

Miscellaneous — 

(e.g.,  Minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

310 

310 

Total 

429 

1 

430 
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Total  171  9 9 189  129  13  116 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects. 
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XXXII. 


Group  V. — Dkntai.  Dkfkcts. 
(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist  : 


Aged  : 


. 30 
.262 
.310 
.309 
.323 
.172 


4.. 

5.. 

6.. 

7.. 

8.. 

Routine  Age  Groups  ( 9.. 

' 10... 
11... 
12.. 

13.. 

14.. . 


Specials  ...  371 


d'otal  ., 


Grand  Total 


( h ) Found  to  require  treatment 
( c ) Actually  treated 


(2)  Half-days  devoted  to  f ^^P^hon 

(3) 


9\ 


[Treatment  ...158/  *ota^ 
Attendances  made  by  Children  for  treatment 


(4)  Fillings  (P,ermanent  tee‘h  ...7791 

8 i 1 emporary  teeth  ...  4/ 

(5)  Extractions  / Permanent  teeth  - 247l  Tota, 

( Temporary  teeth  ...1901  j 

(6)  Administrations  of  general  anaesthetics  for  extractions 

/f-v  ~ ^ . f Permanent  teeth  ...103  j . 

(7)  Other  Operations  J l lotal  ... 

( Temporary  teeth  ...  1 J 

Group  VI. — Uncleanliness  and  Verminous  Conditions. 


(i.)  Average  number  of  visits  per  School  made  during  the  year 
by  the  School  Nurses 

(ii.)  Total  number  of  examinations  of  Children  in  the  Schools 
by  School  Nurses 

(iii.)  Number  of  individual  Children  found  unclean 

(iv.)  Number  of  Children  cleansed  under  arrangements  made 
by  the  Local  Education  Authority 

(v.j  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(<j)  Under  the  Education  Act,  1921 
(h)  Under  School  Attendance  Bye-laws 


1406 


1777 

1561 

851 

167 

1482 

783 

2148 

Nil. 

104 

9 

11355 

429 

Nil. 

Nil. 

Nil. 


' ■ 


